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,.-v?“-‘:ﬁ"‘“\\ REPORT OF RECEIPTS AND EXPENDITURES CFA-4
F258% OF A POLITICAL COMMITTEE ( ) ¥
%/ State Form 4606 (R13/11.05) Summary Sheet

LR Indigna Election Commissicn {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this form, For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENOMENT? (] Yes [X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Staterment of.Qrganization) D Check if this is a new name
Lomm v To EtSiy PAdL G L pe AT Sepope Bodly |
2, Acronym or Abbrevisted Name (i any) 3. Committee Telephone Number ‘

(BRI, a4d—697L

4. Mailing Address (ardrass whare %campaign finance cormespondenca is recaivad) {7 Check if this is a new address

Q104 £ FApx AvS

5. City. State, chﬁeﬁ_f /~/ AV = TN Y gos

CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Party Affifiation (if applicable)

7. Full Naime of Candidate (inciude any nickname) & Party Affiliation or If Independent Candidate
il
ave (7 Loek HALT |
9. Office Sought (Inciude gistrict number, if any, Not required for exploratary committee.) 10. County of Residence
) o & RS 0F Scppp TRISTCL
PE OF REPOR O O ANDIDA Q
11. Check one: Check one:
[ pre-primary [_] Pre-Election £¥] Annual [ Nominstion [ ] Other . | 1 Pre-convention ‘
e (] FinalDisbands Commites (incs 18, 19, ma 20 must be % [_] Outgoing Treasurer (witin 10 dayz smend Statamant of Granization) [ Post-canvention !
12. Raporting Perlod: 0 : 0 B ‘
Florm: JA-/V 1,1007 Through: DE& 8/. .Z-Dpa Period earto Late
4 .
13. Cash an hand and investments at the beginning of this reporting period N4
" 14,Cash on hand and investments January 1, eurrent year. , 17\-
O RIiB Q AMNL) R P

(Note: these amourts inclute in-kind contributions and loans, as well as cash contributions.}

. 153 “temized (use Schedule A) o

1. 59. Uniternized @ D

156. Add lines 153 and 15b in both comumns SUBTOTAL o 2]

18, Am:i lines 13 and 15¢in Column A and fines 14 and 15¢ in Column B TOTAL Q Hi4

PENDITUR

(Nate: Theze smounts Include in-kind expendi and foan rep 5.}

17a. temized (use Scheduie B) (Public Question: use Schedule C) [ 7]

17b, Unitemized [2] O

175, Add lines 174 and 17b in both colamns ' SUBTOTAL [4) o

18, Cash on hand and investments t close of ths reporting period fsublract 17¢ from 16 i bofh coymns)  TOTAL /9 G

19. Debts QWED BY the committee (use Schedule D} /500.00

20, Debts OWED TO the commitiae {use Schedule £) - (2]

CERTIFICATION FOR OFFICE USE ONLY

| | CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 15 TRUE, CORRECT AND COMPLEFE '* D

@2;‘1[7‘%””/ (:2) QZM}_ Tilie °,i"7,9 j, O VIBOCOU::: . JPERION Ayt
i ure of Candjdate (f applicable Date
o K g PL o 7)9)D 1N 2 o

WARNING: Any iformation contairied in this report may not be copied for sle or used for a1y cormercial purpose. (1 3-9-4-5) A person who knicwingly
files a fraudulent report commits & Class D feloay. (IC 3-14-1-13) A parson who fails 1o fle # complets o accyrte report as required by the Indiana
Campaign Finance Law commits s Class B m: o, (1C 314 1-14) and may be subiect te civil penalties. (IC 3-9-4-16, IC 3-9-4-17, iC 3-04-18)

- ®

CLERK
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e ot e O MITTEE DEBTS OWED BY THIS COMMITTEE
Indiana Election Commission (IC 3-9-5.14)

INSTRUCTIONS: Please type or piint legibly IN BLACK INK a4 information on this schedule. For assistanca in completing this
schedule, se¢ instructions on the reverse side. List all dehts and loans, renardless of the amount, OWED BY the committee . FILE NUMBER
during the reponting period. include alf amounts owed far or to lend institutions, individisals, credi purchases, commitiae crodh,
card accounts, etc. List gach vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A j il
lender's occupation is required if an individual makes loans of at laast $1,000 during the calendar year, Otherwise, this is optional.
Page of
i t .
CREDITOR'S OR LENDER'S NAME ! ENDORSER'SORVENDOR'S | AMOUNT oATeDERT  CUMULATIVE ' OUTSTANDING
& MAILING ADDRESS NANE & MAILING ADDRESS (if anty) INCURRED PAID BALAHCE THIS
({street, number, cify, state, ZIP code} J (strect, number, city, state, ZIP code} NATURE OF DE ’ YEAR-JO-DATE FERICD
P AL & U ﬁ (:ﬁ - p
LotKHART hoh
Paove —- R=ALToR ‘ Vhy! O s
ORI ~ 2 5T by o SO

LENDER § ORMRATION:

LENDERS QCCURATION

LENDERS OCCUPANON:

LENDERE DOSUPATION:

LENDER'§ OCCUPATION:

LENDIER'S OCLUPATICN:

LENDER'S OCCUPATION.
SUBTOTAL THIS PAGE OF SCHEDULED | § /505

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | - -
(Enter total an ITEM 19 of the Summary Sheeg | /55 0003




